There are approximately 26 million refugees in the world. Roughly a third live in camps. The remainder are mainly scattered across urban areas. A further 51 million or so people are internally displaced, largely as a result of conflict. Whether they are in camps or the community, those who have fled their homes tend to live in overcrowded conditions with limited access to water, soap, and sanitation. Their lives are precarious at the best of times. Even if they manage to avoid a destructive outbreak of COVID-19, the pandemic is likely to take a tremendous toll.

In most low-income and middle-income countries, where the overwhelming majority of refugees and internally displaced persons (IDPs) can be found, there are not enough tests for COVID-19, hospital beds, or intensive care units. Bangladesh, for example, hosts almost 1 million Rohingya refugees, over 600 000 of whom are concentrated in the Kutupalong-Balukhali Expansion Site. The venue consists of 23 settlements and has a population density approaching 50 000 people per km^2^. Shelters are mainly single rooms, and families typically share. Water and hygiene facilities are communal, and extremely busy. There are a few hundred hospital beds within the site. The community health-care facilities are under severe strain---the district hospital has a bed occupancy rate of more than 200%. Ventilators are in short supply.

A [modelling study](https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003144){#interrefs10} published in June, 2020, concluded that if SARS-CoV-2 were to be introduced into Kutupalong-Balukhali it would be likely to spread widely. Inpatient health-care facilities would be ovewhelmed within months. "A COVID-19 epidemic in a refugee settlement may have profound consequences", wrote the authors. "Detailed and realistic planning for the worst case in Kutupalong-Balukhali and all refugee camps worldwide must begin now".

Refugees and IDPs who live outside camps are reliant on interventions by their host governments. Matters are complicated by mistrust. "If people worry about what will happen to them if they are found to be infected with COVID-19, that can discourage them to get tested", said Paul Spiegel, director of the Center for Humanitarian Health at Johns Hopkins Bloomberg School of Public Health (Baltimore, MD, USA). He notes that several countries have started isolating individuals pending receipt of their test results. "That is bad for public health, because you are mixing positive and negative individuals, and bad for building trust", said Spiegel.

As *The Lancet Microbe* went to press, no large outbreaks of COVID-19 had been reported in refugee and IDP camps. Yet in several countries the coronavirus has rampaged through care homes and prisons. "We are still in the relatively early stages of the pandemic", points out Ann Burton, chief of the Public Health Section at the UN High Commissioner for Refugees (UNHCR). "Cases in a lot of low and middle income countries have yet to peak, and many refugee camps are in isolated places". It is possible that COVID-19 has indeed taken hold in some camps, but the dearth of testing means cases are going unconfirmed. Refugees are a relatively young population, which should offer a significant degree of protection. Perhaps they only attempt to obtain testing when they experience severe disease. Spiegel, who co-authored the Kutupalong-Balukhali modelling study, reckons that an outbreak on the site would be characterised by high transmission but a low death rate.

"A lot of refugees and IDPs work in the informal labour market", adds Burton. "So they are likely to be very badly affected by the shutdown in economic activity that has been imposed as a result of the pandemic". Households might face a choice between eating and respecting lockdown. Those seen to be breaking regulations that have been introduced to curb the spread of COVID-19 could excite the anger of the local population and media. "Migrants and refugees have often been stigmatised as disease carriers; we do not want that to happen during this pandemic", said Hassiba Hadj-Sahraoui, humanitarian affairs advisor at Médecins Sans Frontières.

Spiegel worries that the COVID-19 pandemic could lead to a loss of focus on key health issues such as maternal mortality, malaria, and childhood immunisation. "We saw this happen with the Ebola outbreak in west Africa", he explained. "It is a big risk, especially if you are telling people to avoid health-care centres". UNHCR has warned that "the mortality resulting from a combination of constrained humanitarian access, increased food insecurity and the economic downturn may well outstrip that caused by \[COVID-19\] itself". There are also concerns that governments might respond to the crisis by refusing asylum to those in the need. "Countries could very easily weaponise COVID-19 to escape their obligations to care for refugees", said Hadj-Sahraoui. And all the while, the threat of a major outbreak in a refugee camp continues to lurk. "The conditions remain fertile for a huge disaster", Hadj-Sahraoui told *The Lancet Microbe*.
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